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Behind the cold figures in this chart lie hundreds 
of thousands of human tragedies. 


The human victims, certain primitive peoples 
sacrified to their gods, were few indeed compared 
with the number our Christian democratic society 
sacrifices to maintain the color line. 


Segregation has meant that medical care is cruel- 
ly inadequate in our whole Negro population— 
virtually nonexistent for many. Inadequate medi- 
cal care means that men, women and children die, 


> 


who, with proper care, should have lived. 


Segregation has meant a higher death rate for 
Southern whites as well. Germs know no color line. 


The inferior health of the South as a whole was 
dramatically demonstrated during the war, when 
half of our Southern draftees were rejected as un- 
fit for service. The following pages show that 
segregation is one of the prime causes of this 
regional health differential and a major challenge 
to our ability to develop an effective democracy. 
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CASE HISTORY 


Let’s begin with Mississippi. 

3,722 Mississippi citizens died with- 
out medical care in 1937. 531 of them 
had white skins; 3,191 had black. 


Of every 100 Negro children born in 
Mississippi, only 17 are given their first 
spank by a doctor; 83 are delivered by 
midwives or without any assistance. 


There is one Negro doctor to every 
18,527 Negro persons in Mississippi; the 
acceptable standard is one doctor to 
every 1500 persons. 


In Mississippi, some of these problems 
are exaggerated, perhaps, but they are 
exactly the problem facing Negroes all 
over the South, and to some degree, all 
over the nation: and they are the same 
problems faced by all the people in the 
South. Briefly summed up, here is the 
case history: 


“Those 10 Extra Years” 


1) The Negro death rate is more than 
33 per cent higher than the white death 
rate. As shown on page one, the mor- 
tality rate for Negro babies is even 
higher, and for Negro mothers, higher 
still. Thus the life expectancy of Ne- 
groes is 10 to 12 years shorter than that 
of whites. 


2) Virtually every one of the lead- 
ing causes of death (except diabetes and 
cancer) strikes harder among Negroes 
than whites. Thus, the four diseases 
shown in the chart above are only a 
small part of the picture; for example, 
whooping cough, influenza, nephritis 
and enteritis cause twice as many deaths 
proportionately among Negroes as 
whites; and cerebral hemorrhage and 
heart disease, are also proportionately 
more deadly. Ps 
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More Casualties of Segregation 
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Negro death rate 32 times white death rate. 
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3) There is a serious shortage of hos- 
pital beds of all types for the Negro pop- 
ulation. In 15 states requiring segrega- 
tion, only Maryland and Missouri, both 
strickly speaking outside the South, pro- 
vide as many as 2 beds per thousand 
Negro population—and that is less than 
half the accepted standard. Many 
states provide less than 1/3 the stand- 
ard, and in widespread areas, less than 
1/10 the necessary beds are available. 
That means people are dying—because 
hospital beds say “for white only”. 


In the South, 10,000 to 11,000 Ne- 
groes die of tuberculosis yearly; yet 
there are less than 6,000 beds for their 
care. The American Public Health As- 
sociation says that at least two beds for 
every death from TB are necessary to 
care adequately for this disease. That 
means 20 to 25,000 are needed. The 
situation is similar in regard to facilities 
for convalescent care and the mentally 
ill. 


Even where hospital facilities for Ne- 
groes ARE available, they are usually of 
inferior quality. A private room, for 
example, is virtually unobtainable. 
Furthermore, in many hospitals where 
a Negro is admitted as a patient, the 
doctor of his choice: if he is a Negro; is 
not allowed to treat him. In Mississippi, 


for example, in 1940 there were no 
modern hospitals where a Negro physi- 
cian could take his patients, and as far 
as we know, that is the case today. A 
corresponding situation prevails in many 
of the other Southern states. Even in 
cities like Atlanta and Richmond where 
medical colleges have control over large 
public wards of local hospitals, Negro 
physicians are not permitted to partici- 
pate in their programs. 


4) There is a critical shortage of Ne- 
gro doctors, dentists, nurses, medical 
social workers and laboratory techni- 
cians—which contributes heavily to the 
high rate of Negro mortality. This re- 
sults largely from the policy of virtually 
every medical school in the United 
States which bar Negroes from admis- 
sion. 
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That the sad and shocking state of health in the South is 
not limited to its Negro citizens is made clear by the chart 
above. 


In seven southern states—Virginia, North Carolina, South 
Carolina, Georgia, Florida, Arkansas and Louisiana—more 
than half of their young people—in the prime of life—were 
unable to meet the minimum physical and mental require- 
ments for military service. In every Southern state at least 
40 per cent of the men examined for the draft were rejected. 


But those who knew the health conditions in the South 
need not have been surprised at those results. For every 
other measurement of death rates and medical facilities show 
the same unhealthy condition, when North and South are com- 
pared. 


The infant mortality rate, for example, shows 48.6 deaths 
per 1000 births in the South; and 40.6 deaths in the rest of 
the U.S. This higher rate in the South is not due exclusively 


to the soaring death rate among Negro babies. The death 
rate among white babies in many southern states exceeds 
that for Negro babies in many Northern states. 


Some figures just compiled by an official state body in 
South Carolina indicate the tremendous problem facing the 
whole South, Negro and white alike. The report showed 
that: 


—Only 29 per cent of the hospitals in South Carolina were 
approved by the American College of Surgeons in 1946. 


—Twice as many beds are needed in the state’s 6 tuber- 
culosis hospitals. 


—Dental service is altogether lacking for indigent and 
near indigent groups. South Carolina needs 2% times as 
many dentists as it has at present. 

—Only 33 per cent of the state’s hospital beds are avail- 
able to Negroes, although they constitute 43 per cent of the 
state’s population and their need is more acute. 
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DIAGNOSIS 


Why the great disparity in the health 
of the Negro and white in the South, 
why the differences in life expectancy, 
how explain the greater killing power of 
the influenza germ, for example, in the 
Negro neighborhood than in the white? 


One expert says its the 3 E’s: Econo- 
mics, Environment and Education. An- 
other says, “Three major factors deter- 
mine to a great extent the health sta- 
tus of any group: socio-economic level, 
educational level and availibility of 
health and medical care. In each of 
these categories, Negroes are literally 
‘at the bottom of the pile’.” 

However you look at it, it’s mainly 
a question of money. The Negro is not 
healthy because he cannot purchase 


health. 





POOR ECONOMIC STATUS OF NEGROES... 
INCOME OF NEGRO WORKERS (1939) 
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The Bureau of Labor Statistics, an 
official government agency, estimated 
at the end of 1947 that the necessary 
annual income for a decent living for 
a family of four was $3500. . But ac- 
cording to a survey of annual family 
incomes conducted by Fortune Maga- 
zine in December, 1947, only 4 per cent 
of the Negro families in the nation had 
an income of $3500 or higher. 21 per 
cent had an income from $1000 to $3000 
and 75 per cent had an income below 
$1000. Figures for white families 
were: 27 per cent over $3500, 51 per 
cent $1000 to $3500, 22 per cent below 
$1000. 


The 96 per cent of America’s Negro 
families with sub-standard income are 
not able to afford healthful diets, or 
housing conducive to healthful living, 
and can’t afford to call the doctor when 
they get sick. For example, 70 per cent 
of Negro homes in the South in 1940 
were WITHOUT RUNNING WATER 
or electricity. 

This ecomonic picture can’t be sep- 
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Source. State Income Poyments in 1942. U.S Commerce Dept., 1943 

















Per capita income, the clearest index of a region’s wealth, correlates with sur- 
prising accuracy with almost any selected index of a region’s health. The chart 
above shows a comparison of per capita income with the number of doctors per 


100,000 population for the various regions of the United States. 


The same almost 


exact relationship would be reflected if the ratio of hospital beds to population had 


been chosen instead. 





arated from the segregation picture. 
For it is the Jim Crow system that is 
largely responsible for the Negroe’s 
low income. It is Jim Crow that robs 
him of adequate educational opportun- 
ity; it is Jim- Crow that keeps him from 
higher paying jobs. 


In 1940, 70 per cent of the Negro 
wage earners in the country were un- 
skilled workers, 24 per cent were skilled 
workers, and only 6 per cent were non- 
manual workers. The defense program 
was in full swing at the time; the per- 


centage of unskilled workers is probab- , 


ly higher today, as a result of the Jim 
Crow employment policy, last to be 
hired, first to be fired. 


The Jim Crow ghettos in Southern 
cities crowd Negroes into unsanitary, 
disease-breeding slums discriminated 
against even in such matters as garbage 


collection. In the rural areas, the situ- 
ation is worse, rather than better. For 
example 26 per cent of Negro farm 
families have no water supply within 
50 feet of their homes. 


Education is important to health—in 
breaking down superstition, and old 
fashioned practices, in spreading facts 
about nutrition and preventive health 
measures. Yet here again segregation 
robs the Negro child of an equal edu- 
cational opportunity. His schools have 
shorter terms, poorer buildings, and 
equipment, larger classes, poorly paid 
and trained teachers, poorer bus service 
than the schools of the Southern white 


child, inadequate as they are. 


Finally, disparity in health and medi- 
cal care available helps explain the dis- 
parity in disease. 
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DOCTOR'S DILEMMA 


The story is told of the young lad who, 
desiring a copy of Edwin Embree’s book 
Thirteen Against the Gods, asked the 
bookseller for “Thirteen Odds Against 
You.” He might have been an absent- 
minded Negro medical student, for 
though Negro doctors are critically 
needed, he faces difficulty after diffi- 
ulty in pursuing his training and career. 
We might list 13 at random: 


1) The overwhelming majority of 
Negro youth do not receive the type of 
elementary and secondary education 
that would fit them for a college career 
of any sort. Furthermore, their fami- 
lies are so in need of economic assist- 
ance, that most Negro youth must inter- 
rupt even their early education to go 
to work and supplement the family in- 
come. 


2) College preparatory work for 
medical school must be on a high level, 
mand the Negro student, barred from 
state universities in the South, must 
often go to inferior, poorer colleges, 
which do not prepare him adequately 
for medical college. This is particularly 
handicapping, because there is very keen 
competition for medical school entrance, 
and the student who might be able to do 
the work is barred because of the stand- 
ing of the college where he did his pre- 
med work. Yet in all likelihood, he was 
unable to gain admittance in the first 
instance to a better college, because of 
his color. 


Discrimination in Medical Schools 


3) Of the 77 medical schools in the 
nation, only 2 freely admit Negro appli- 
cants, and those two are Negro institu- 
tions: Howard University Medical School 
in Washington, and Meharry Medical 
School in Nashville, Tennessee. Only 
85 Negro students are now enrolled in 
20 other Northern and Western schools, 
whose enrollment includes 25,000 white 
students. 


The deans of these schools deny dis- 
rimination for the record, but privately 
dmit it. It is a difficult charge to prove 
onclusively, however, since somehow 
he schools destroy their records of ap- 
plications. An investigation conducted 
by the N. Y. City Council revealed that 
between 1920 and 1945 only 50 Negroes 
praduated from the city’s medical col- 


leges, and there were during the period 
never more than 3 in any one school. 
There were no Negro medical students 
at Cornell, for example, from 1920 to 
1942. 


But the records at Howard showed 
1341 applications for admission last 
year, with places for only 74; and at 
Meharry, 800 candidates applied, and 
there was room for only 65. Authorities 
at Howard stated that over 200 of the 
applicants last year were fully qualified 
—but most of these 125 students were 
probably not able to enter any medical 
school in spite of the critical need for 
Negro doctors. 


4. Because of their families’ eco- 
nomic status, and the high cost of a 
medical education, a large percentage 
of the Negro medical students must take 
cutside jobs to stay in school. This is 
a tremendous handicap, in view of the 
heavy academic load in medical school, 
and the long hours that must be spent 
in hospital duty. 


Discrimination in Hospitals 


5) Yet in spite of these difficulties, 
about 140 graduate each year. Their 
big problem then is to find a hospital 
in which to intern. There are only 14 
Negro hospitals approved for internship, 
just barely enough—and offering no 
choice to the student. 


6) In order to specialize in any field 
in medicine, a young doctor after he 
completes his internship of one year in 
a hospital, must spend another year or 
two as a resident in a hospital. Yet 
residences are terribly difficult for the 
Negro doctor to find, almost impossible. 
Thus he is usually forced to become and 
stay a general practitioner, however 
great his talents may be in a particular 
field, such as surgery. 


7) Upon starting his practice, the 
young doctor will find that in most of 
the South, there are no modern hospi- 
tals whose facilities he may use, and in 
which he may treat his patients. In the 
whole state of Mississippi there is none, 
and that is true of other Southern states 
as well. It goes without saying that 
when hospital staff appointments are 
made, he is not considered. 


8) That he cannot treat his patients 
when they must be hospitalized, brings 
on a bread and butter problem: he often 
loses his patient to a white doctor, who 
can use hospital facilities. 


9) A very serious problem for the 
doctor is that his patients generally have 
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a low income level, particularly in the 
South—and where the need is greatest, 
he is unable to practice, because he can- 
not make a living. 


A.M.A. Color Line 


10) The Negro doctor is barred in 
the South and in the District of Colum- 
bia from membership in the American 
Medical Association, or more exactly, 
from the county and state medical 
associations which are affiliates of the 
A.M.A. 


11) The Negro doctor because of 
the A.M.A. bar and the hospital problem 
has special difficulties trying to keep 
up to date on developments in medicine. 
For example, some years ago the At- 
lanta Medical Society was requested to 
admit Negro doctors just to hear the 
discussions of current medical problems, 
and refused. 


12) Public health service clinics and 
facilities and public health service jobs 
are not often open to Negro doctors. It 


13) Finally, the Negro doctor in the 
South must find it particularly difficult 
to endure the Southern segregation pat- 
term. The disregard for his professional 
status, the day to day problems of life 
for the Southern Negro—housing his 
family in slum conditions, sending his 
children to inferior schools, being sub- 
jected to constant indignities—drives 
most good doctors North, and leaves the 
areas most in need without adequate 
medical care. 


These same problems are faced by the 
Negro dentist, and the Negro nurse. 
Less than 3 per cent of the registered 
nurses in the U. S. are Negroes. Of the 
1300 nursing schools in the country, well 
over 1200 are “for white only”. The 
Negro nurse cannot count heavily on pri- 
vate practice, and the public, health 
system offers few opportunities because 
of discrimination. 
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CONTRA-INDICATED 


There are many other forms of dis- 
crimination against Negroes in the 
health field, less obvious than hospital 
bars or medical school restrictions, but 
equally important. Dr. Paul B. Cor- 
nely, on leave from Howard University, 
has spent a year helping various com- 
munities in the North and South work 
out some of these problems, and a re- 
cent report of his experiences in the 
American Journal of Public Health il- 
luminates the situation. In most of the 
cities he visited he found: 


1) No well organized official health 
agency which planned, directed and co- 
ordinated the health activities of the 
community. Thus, each city suffered 
from the lack of elemental services— 
always with the deficiency of services 
more acute for the Negro than the 
white population. This was especially 
true in regard to venereal disease clin- 
ics, hospital beds for tuberculosis, health 
education programs, and dental care fa- 
cilities. 

2) Facilities were apportioned by 
population percentage instead of need. 
This is a particularly harmful result of 
segregation. It seems elemental that 
health services must be furnished in re- 
lation to the needs of any group, rather 
than on a basis of its ratio in the popu- 
lation. 


3) No Negroes on policy forming 
boards, which determined matters af- 
fecting the entre Negro population. 


4) In voluntary health agencies, there 
were usually special Negro divisions to 
handle programs affecting Negroes, in- 
stead of an integrated approach to the 
problems of the whole community. 
This often results in the “seeond-hand 
approach”—the feeling that Negroes can 
get along with less than whites, and can 
use to advantage what has been found 
inadequate for the white community. 


5) In these agencies, the opportunity 
for employment for Negro professional 
personnel was meager, and where Ne- 
groes were employed, there was often 
wage discrimination and no opportuni- 
ties for advancement. 


6) Finally, in the clinics, Negro 
patients were treated with condescen- 
sion, lack of sympathy, and without re- 
spect and dignity. 


It seems plain that no honest person 
can advocate two standards for health, 
one white and one black. Yet whenever 
separate segregated facilities are set up, 
that is the inevitable result. 
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“Separate and Equal” 


IN THE 17 STATES AND D. C. WHERE SEGREGATION IS MAINTAINED BY LAW 





DOCTORS White 


1 to every 843 
of the white population 


No. State Supported 
Colleges 





15 States 





Negro 


1 to every 4,409 
of the Negro population 


None 





DENTISTS White 


1 to every 2,795 


4 States 





2 Negro 


1 to every 12,101 


None 





PHARMACISTS | White 


1 to every 1,714 


14 States 





Lf 








Negro |1 to every 22,815 


None 











Source: Journal of Negro Education, Census Reports 
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Too many civic minded groups, feel- 
ing the need for Negro hospital facili- 
ties, for example, put their energies and 
money into an effort to establish a new 
hospital for Negroes only. A campaign 
is launched, the money is raised with 
difficulty, a new hospital is built—but 
virtually never with the equipment and 
facilities equal to the already existing 
public, tax-supported institution for 
whites only. The net result is to ex- 
tend and perpetuate the Jim Crow sys- 
tem which leads to further inequalities. 
The same money and energy put into 
enlarging and extending the public hos- 
pital and making it really public would 
produce far greater and more beneficial 
results for all concerned. 


A similar issue has been raised with 
respect to the problem of medical schools 
for Negroes in the South. Under pres- 
sure from the United States Supreme 
Court, which has insisted upon equal 
educational facilities for Negroes, the 
Southern governors are much concerned. 
For there are no state medical schools 
open to Negroes in the Southern states, 
it is too expensive to open 17 separate 
schools and the Governors are not will- 
ing to open the doors of the state uni- 
versity medical schools to Negro stu- 
dents. In their effort to escape demands 
of the Constitution, the Governors pro- 


pose a regional school, and are negoti- 
ating with Meharry Medical School, pro- 
posing that the Southern States pur- 


chase and operate it jointly. Meharry, 
unfortunately, has its own financia 
problems, and its trustees have offered 
the school to the Governors Conference 


Again, this would be a backward step 
perpetuating discrimination—an en 
dorsement of educational segregation 
Justice demands the opening of all pro- 
fessional schools NOW to all qualified 
students. 
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RESCRIPTION 


What can we do about it all? 


Obviously, a many-pronged program 
necessary— 


An all out attack on segregation, to 
end Jim Crow in hospitals,“and pro- 
fessional hools, in housing and 





education, and in the expenditure of 


public funds. 


A national health program, which 
will provide medical care to all our 
citizens, without regard to ability 


to pay. 


A community health program to 
meet the specific needs of each area. 


An overall program to raise the liv- 
ing standards of the Southern people, 
Negro and white alike. 


Jim Crow Must Go 


Americans are realizing more and 

ore that the segregation system in the 
South contradicts every ideal they hold 
dear—their Christian beliefs, their dem- 
ocratic traditions, their humanitarian 
heritage. There has never been a more 
favorable time for the opponents of seg- 
regation to take the offensive. National 
and international political considera- 
tions have put the defenders of segrega- 
tion on the spot. It can be wiped out 
now—it must be. Think of the thou- 
sands of people that are dying without 
need, and put your energies into this 
battle for decency and justice. Realize 
once and for all that injustice and in- 
equality and discrmiination will con- 
tinue until segregation is ended. The 
time to “go slow” is past. 


Young Negroes must have the oppor- 
tunity to secure training in medicine, 
dentistry, nursing and allied fields. 
Negro doctors must be allowed to treat 
their patients in ANY institution for the 
care of the sick. How can it be com- 
placently said that we “have made won- 
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derful progress” when thousands die 
needlessly? 


An attack on segregation is not 
enough however, for thousands will con- 
tinue to die needlessly because they 
ean’t afford medical care. Authorita- 
tive and conservative estimates show 
that the average cost of good medical 
care today is more than $150 per family 
per year. We have seen that 75 per cent 
of the Negro families in the South earn 
less than $1000 per year, which is not 
enough for minimum food and shelter 
needs. Most of the white families in 
the South cannot afford minimum medi- 
cal expenditures either. Even if we 
leave out of consideration entirely the 
fact that many families have need of 
medical services costing much more 
than the average figure of $150 a year, 
it is evident that a majority of the pop- 
ulation cannot meet the costs of proper 
medical attention. 


Compulsory Health Insurance 


Clearly, the only solution of this prob- 
lem is a method of payment by which 
the risks may be distributed among a 
substantial proportion of the people, 
and the costs of illness over a long pe- 
riod of time. That is the approach of 
the Murray-Wagner-Dingell Bill, which 
extends social security benefits to in- 
clude complete medical care. It is fi- 
nanced by an employee payroll tax— in 
other words a compulsory health insur- 
ance plan which would ease the impact 
of illness on all individuals. 


The Bill has been endorsed by all the 
labor organizations, by a great many 
civic groups and by many groups in the 
medical field. Opinion polls show it is 
favored by 68 per cent of the American 
people. But the bill has been bottled 
up in committee, opposed by vested in- 
terests in the medical profession and 
strangled by a coalition of Democrats 
and Republicans. 


The American Medical Association, 
bitter foe of this legislation, has intro- 
duced a bill to divert support from the 
Murray-Wagner-Dingell Bill. Their pro- 
posal does little else than preserve the 
existing system of paying for such ser- 
vices and make a new demand upon the 
Federal treasury for a totally inadequate 
lump sum to provide medical care for 
the indigent. 


It is not just the indigent, of course, 
who cannot afford proper medical care. 
A majority of the population is unpre- 
pared to meet a medical emergency. The 
A.M.A. tactics parallel those of the op- 
ponents of the public school system used 


over a century ago, attempting to sub- 


stitute “poor schools” for indigent chil- 
dren for a free public school system. 


The anti-discrimination clause in the 
Bill is full of loopholes, and the National 
Medical Association has stated they have 
“no confidence in the equitable admin- 
istration of a program which could be 
controlled by an organization with the 
record of the A.M.A. with respect to the 
Negro.” 


P.T.A. Plan For Preventive Medicine 


Preventive medicine—another phase 
of the problem is attacked by a bill ini- 
tiated by the National Congress of Par- 
ents and Teachers, which would put 
federal money for the first time into 
the creation and expansion of local pub- 
lic health centers for basic services. The 
PTA’s object is to blanket the country 
with disease-control measures, maternal- 
child health clinics, and other preventive 
medicine activities. It would supply 
public health services for 135,000,000 
Americans who today either have none 
at all or are serviced by substandard 
staffs. 


This would materially assist the com- 
munities in waging a battle for health. 
In shaping a community health program, 
it should be remembered that the prob- 
lems of Negro health are merely exaz- 
gerations of the picture of the commun- 
ity as a whole. Thus any program which 
meets the requirements of the com- 
munity needs only to be intensified or 
extended to meet the problems of Negro 
health. However, communities should 
learn from the mistakes reported by Dr. 
Cornely on the previous page. 





Jim Crow Is A Killer 


Two Negro athletes were criti- 
cally injured in an automobile ac- 
cident while en route from Clark 
College to a track meet in Nash- 
ville. An ambulance took the stu- 
dents to a hospital in Manchester, 
Tenn., but they were denied even 
first aid because of “overcrowded” 
conditions. They were rushed back 
past the scene of the accident to a 
hospital at Sewanee closely identi- 
fied with the Episcopal church 
where they were again denied ad- 
mittance. Forced to continue on 
their way to the nearest Negro 
hospital at Fayetteville, a distance 
of some 50 miles from the accident, 
one of the young men died and the 
other remained in a critical condi- 
tion. 


—tThis item appeared in the August 
1947 PATRIOT under the title 
“Good Samaritan and Good 
Sportsmanship ?” 














“THOSE TEN EXTRA YEARS” 


“I am haunted by a single grim fact—pulled out of dry 
statistics as I prepared an address some months back: 


“It is the fact that a Negro child born this day has a life 
expectancy of 10 years less than that of a while child born 


a few miles away. 


“I say that those 10 years—those 10 extra years for mil- 


lions of Americans are what we are fighting for. 


I say that 


those who stand in the way of health, education, housing 
and social security programs which would erase that gap 


commit murder. 
are criminals.”’ 


Thousands of babies born this year will die— 
unless you act: Their deaths will be wholly unnec- 
essary and preventable, the ghastly product of 
neglect, of greed, of inhumanity. 


In our struggle with disease, we are like an army 
with the finest weapons, defeated by its own con- 
fusion and lack of morale. Science has given us all 
the knowledge we need to conquer most of the 
diseases which are common causes of premature 
death. Only social and economic barriers stand 
between us and the complete elimination of tuber- 
culosis and many other killers which have ravaged 
mankind unchecked for thousands of years. 


One of the worst and most unnecessary of these 
barriers is segregation. At its theoretical best, it 
would weaken all our efforts against disease by 


I say that those who perpetuate Jimcrow 


—Henry A. Wallace. 


*f 


insisting on needless and wasteful duplication of 
every facility. As it works out in practice, it in- 
evitably dooms millions of people to deprivation of 
effective medical care. 


There is much that can be done in your local 
community, but the scope of the problem requires 
national action. A national health insurance plan, 
proposed by the Murray-Wagner-Dingell. Bill is a 
first long step in the right direction. 


The goal was stated by the late President Roose- 
velt in his Bill of Rights: “The right to adequate 
medical care and the opportunity to achieve and en- 
joy good health.” This right must be realized for 
every person, regardless of color and regardless of 
ability to pay. 
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